A 55-year-old woman diagnosed with high blood pressure, hypothyroidism, and various vertebral fractures attributed to severe osteopenia was admitted to the hospital with a gastrointestinal bleeding secondary to a benign gastric ulcer. During the examination, attention was drawn to an indolent smooth-surface, hard hepatomegaly associated with severely tender spinous processes in lumbar vertebrae. Laboratory parameters showed normocytic anemia (Hb 8.7 g/dl, VCM 84 fl) with a prothrombin activity of 35% and changes in the liver tests (GGT 588 U/L, AP 231 U/L, normal transaminases and bilirubin). In view of these findings an abdominal ultrasound was obtained, which showed liver enlargement without signs of portal hypertension, but evidences of chronic liver disease with no definite findings. Because of the presence of severe coagulation problems, a transjugular liver biopsy was carried out, and the diagnosis of amyloidosis was reached; later, a bone marrow puncture was performed before the advent of vertebral fractures in the lumbar region. After the diagnosis of primary amyloidosis and plasmocytoma, treatment was begun with high-dose of dexamethasone; however, liver and renal function impaired progressively, the patient developed jaundice and died.
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